2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nsgon'r (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000080170 ecretary of State
1. Entity Name 04-17-2003 90206 023 ***150.00
CARA DONNA APTS. INC.
Principal Place of Business Mailing Address
212 PHOETIA : 13826 SW 102 CT.
CORAL GABLES FL 33134 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H|||||I| "I ||||| m" "m II”| Iml I|.|I ‘lm II‘Il “l“ lII" ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. {7] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65'0464595 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KOPPE, GARY Street Address (P.O. Box Number is Not Acceptable)
13826 SW 102 COURT
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

\ SIGNATURE :
n Signalure, typag or printed nams'of reguslereﬂ agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
]
AﬂF"iﬂE N10V2Vu!!03 I::EE ’Sli ?:eS:SOSg 00 9. Election Campaign Financing $5.00 May Be
er May 2e wi Trust Fund Contribution. * O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VS ' [ Dedete TITLE [ Change [ Addtion
NAME JKOPPE, LISA o NAME
STREET ADDRESS | 13826 SW 102 CT . STREET ADDRESS
ory-s-2F | MIAMI FL 33176 . CITY-ST-2IP
TITLE PT [ Delete TITLE [ cChange [T Addition
NAME KOPPE, GARY NAME
STREET ADDRESS 13826 sw 102 CT GTREET ADDRESS
CITY-5T-21P MIAMI FL 33178 CITY-ST-2IP
TLE O celete TITLE . [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CITY-5T-21P
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TILE 1 Detete TITLE O change [ Addition
NAME "l NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-2IP CITY-S5T-ZIP
12. | hereby certify that the informatigasupnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated cn this report or supémanial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiye fustee empowered 0 exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 1C or Block 11 if

C///// 02 30S-28Y K28

OR BIRECTOR Dale Daytime Phona #

CR2E034 (10/02)



